As a distance varies, so the magnification of the slide produced on the screen will vary. The screen picture will be required to be either one metre square or two metres square, corresponding to distances from the instrument of about two and a half and five metres respectively, when a slide of standard size is used. The instrument is made to stand upon a small shelf on the wall of the room opposite7 the screen, so that the distance from the screen will be fixed, and very likely will differ from the two distances stated. A slide of special size can be made, however, which will give the correct projection size for the given distance. Alternatively, the instrument could be placed on a table or stand, a certain height and distance from the screen, and adjusted to correspond with the fixation spot. Pieces of tape can be supplied, subtending a given angle when pinned on the screen, and so enabling the adjustment to be checked.
A test has been made of the accuracy of the diagram projected upon the screen. The maximum error found was equivalent to an error in measuring the position on the screen of less than a millimetre.
The slide could be made to project an enlarged facsimile of any perimeter or scotometer chart. The standard slide projects radial lines of 150 intervals and concentric circles subtending 50 intervals to the patient's eye. It is suggested that a slide should be employed with radial and concentric lines to agree with the chart employed. The screen will then be divided up into areas corresponding exactly to those on the chart, making transference as easy as possible. The instrument is mounted upon a base with three levelling screws. These will enable the projected image to be correctly set.
Two Cases of Irradiation Cataract.-J. G. MILNER, F.R.C.S.
(I) Mr. J. M., aged 67, attended St. Bartholomew's Hospital in 1928 for a recurrence of a rodent ulcer involving the upper and lower lids of the left eye. Eight years previously he had had a rodent ulcer removed from this site. In April, 1928, the ulcer was treated by radium barrage, nine needles being used. The total dose was 624 mgm. hours.
Seen again January, 1933. There is a healthy scar, and no recurrence of the ulcer. Vision in the right eye is 8 corrected, and in the left ' . In the left eye there are post cortical lens opacities, which have a vacuolated appearance, and which I believe to be'due to the radium. (II) Mr. J. K., aged 53, attended St. Bartholomew's Hospital in April, 1929, and a diagnosis of rodent ulcer of the inner canthus of the left eye was made. He was treated by radium needles, seven in number, a total dose of 1188 mgm. hours.
He was seen again in January, 1933, and was found to have post-cortical lens opacities in the left eye, very similar to those seen in Case I. Vision in each eye is 9.
I am indebted to Mr. Foster Moore for permission to show these cases. Discus8ion.-Mr. H. B. Stallard said that he believed the explanation of these lenticular opacities occurring at some latent interval after irradiation in the vicinity of the eye was that there was defective nutrition of the lens, owing to alterations in the capillaries of the ciliary body. These changes were represented by vaso-dilatation and byaline degeneration in the neighbouring tissues. Experimental work had shown paralysis of the cells of Rouget in the capillary walls and stagnation of the blood-stream.
The PRESIDENT said thele two cases raised a question as to how much radium it was safe to use for such conditions as rodent ulcer of the eyelid. Often it might be best to take the risk of cataract developing, as the lid condition was such a serious one. Was there any reason for thinking that young people were less liable than older ones to develop cataract as a result of the application of radium?
Mr. FOSTER MOORE referred to the case of a small baby into whose eye radon seeds were inserted on account of a glioma of the retina; the baby was about 2 years old. Extensive Proceedings of the Royal Society of Medicine 60 lens opacities had then developed, but within three months these had all disappeared. In the cases reported by Mr. Milner, however, the opacities were late developments, and seemed to be of a different type. The PRESIDENT asked whether there was a possibility of the opposite eye being affected by the radium ? Mr. FOSTER MOORE said he. did not think that the rays were sufficiently penetrating to affect the other eye.
Six Cases of Metastatic Carcinoma of the Choroid.-H. B. STALLARD, F.R.C.S.
Metastatic carcinoma of the choroid is a rare disease. The statistics for the six specimens described amount to 1 in 140,000 patients attending the out-patient clinics of an eye hospital. Of these the primary neoplasm was in the breast in three cases, in the lungs and bronchi in two, and in the bladder and prostate in one. Four were in females and two in males. Four were between the ages of 59 and 66, one was aged 43, and another only 31.
In the three ca-ses-all in females-in which the primary carcinoma was in the breast, the interval between the surgical treatment of the primary neoplasm and the detection of a metastatic carcinoma in the eye was two and a half years in two cases, and seventeen years in the third.
In the two cases in which the primary neoplasm was in the lungs and bronchi, the metastatic deposit in the eye was the first evidence of any trouble, and the site of the primary growth was not detected till later.
No reliable history was Qbtainable about the patient in the sixth case, in which there was a primary neoplasm in. the bladder and prostate, for he was in prison during the course of his disease, and died shortly after his release.
In this series both eyes were affected equally, in three the right eye and in three the left. The average length of life after the discovery of the metastasis in the eye was between four and five months.
In the three specimens from cases in which the primary growth was, in the breast the metastasis in the choroid is flat and diffuse, beginning at the posterior pole and extending forwards in the lymphatic spaces of the choroid. The cut surface is stippled and shows grey translucent areas and reddish-brown dots. The overlying retina shows a shallow detachment. The islands of carcinoma cells resemble the tubular or acinous arrangement of the primary growth. Hyaline degeneration is present in the stroma; the chromatophores are distorted and rolled up into little brown spherules, and the neoplasm is -relatively avascular. Lymphocytes are evident at the advancing edge, and there are areas of degeneration. The sclera is infiltrated in some cases. A plug of carcinoma cells occupying the lumen of a posterior ciliary vessel is seen in one specimen.
In the two specimens from cases in which the primary neoplasm was in the lungs and bronchi, the metastasis in the choroid presents a more solid, thicker mass than in those cases in which the primary growth was in the breast. Also it is more localized, and is not diffuse. The stroma is sparse, and the cells have an adenopapilliferous arrangement with clear spaces and fine, branched connective tissue trabecule.
In the sixth case, in which the eye was removed post mortem, the specimen showa a very extensive mass of carcinoma cells, and represents an advanced stage of the disease.
Details of the history, the macroscopic and microscopic appearances of these cases are given in the case notes.
I have to thank Mr. Foster Moore, Mr. Goulden, Mr. Whiting, Mr. James, Mr. Duke-Elder, and Mr. Nutt, for sending me these specimens and for permission to show them.
